In 2004, poisoning was second only to motor-vehicle crashes as a cause of death from unintentional injury in the United States (1). Nearly all poisoning deaths in the United States are attributed to drugs, and most drug poisonings result from the abuse of prescription and illegal drugs (2). Previous reports have indicated a substantial increase in unintentional poisoning mortality during the 1980s and 1990s (2,3). To further examine this trend, CDC analyzed the most current data from the National Vital Statistics System. This report summarizes the results of that analysis, which determined that poisoning mortality rates in the United States increased each year from 1999 to 2004, rising 62.5% during the 5-year period. The largest increases were among females (103.0%), whites (75.8%), persons living in the southern United States (113.6%), and persons aged 15-24 years (113.3%). Larger rate increases occurred in states with mostly rural populations. Rates for drug poisoning deaths increased 68.3%, and mortality rates for poisonings by other substances increased 1.3%. The largest increases were in the "other and unspecified," psychotherapeutic, and narcotic drug categories. The results suggest that more aggressive regulatory, educational, and treatment measures are necessary to address the increase in fatal drug overdoses.
Unintentional Poisoning Deaths -United States, 1999-2004
In 2004, poisoning was second only to motor-vehicle crashes as a cause of death from unintentional injury in the United States (1) . Nearly all poisoning deaths in the United States are attributed to drugs, and most drug poisonings result from the abuse of prescription and illegal drugs (2) . Previous reports have indicated a substantial increase in unintentional poisoning mortality during the 1980s and 1990s (2, 3) . To further examine this trend, CDC analyzed the most current data from the National Vital Statistics System. This report summarizes the results of that analysis, which determined that poisoning mortality rates in the United States increased each year from 1999 to 2004, rising 62.5% during the 5-year period. The largest increases were among females (103.0%), whites (75.8%), persons living in the southern United States (113.6%), and persons aged 15-24 years (113.3%). Larger rate increases occurred in states with mostly rural populations. Rates for drug poisoning deaths increased 68.3%, and mortality rates for poisonings by other substances increased 1.3%. The largest increases were in the "other and unspecified," psychotherapeutic, and narcotic drug categories. The results suggest that more aggressive regulatory, educational, and treatment measures are necessary to address the increase in fatal drug overdoses.
Mortality data for 2004 were collected from the National Vital Statistics System (1) . Unintentional poisoning deaths that occurred during 1999-2004 were defined as those with underlying cause-of-death codes X40-X49 from the International Classification of Diseases, Tenth Revision (ICD-10). This category included overdoses of illegal drugs and legal drugs taken for nonmedical reasons, poisoning from legal drugs taken in error or at the wrong dose, and poisoning from other substances (e.g., alcohol, pesticides, or carbon monoxide). Adverse effects of legal drugs taken in the proper doses and as directed are coded elsewhere in ICD-10 and were not included in this analysis. Rates were age adjusted to the 2000 U.S. Census population using bridged-race* population figures. Information on the percentage of the population that was rural, defined as the percentage living in census blocks below a certain population density, was derived from U.S. Census data for 2000 (4) .
The number of unintentional poisoning deaths increased from 12,186 in 1999 to 20,950 in 2004. The annual ageadjusted rate increased 62.5%, from 4.4 per 100,000 population in 1999 to 7.1 in 2004. The increase among females, from 2.3 to 4.7 per 100,000 population (103.0%), was twice the increase among males, from 6.5 to 9.5 per 100,000 population (47.1%) ( Table 1) . Among males, rates among whites, American Indians/Alaska Natives, and Asians/Pacific Islanders all increased approximately 50%. Rates among black males were highest in 1999 but did not increase. Among females, rates among whites more than doubled, whereas nonwhites had smaller increases or decreased. Overall, rates increased 75.8% among whites, 55.8% among American Indians/Alaska Natives, 27.4% among Asians/Pacific Islanders, and 11.2% among blacks. Rates among non-Hispanics increased more than rates among Hispanics for both sexes. Among all sex and racial/ethnic groups, the largest increase (136.5%) was among non-Hispanic white females. Among all age groups, the largest increase occurred among persons aged 15-24 years (113.3%). In 2004, the highest rates were among persons aged 35-54 years, who accounted for 59.6% of all poisoning deaths that year.
From 1999 to 2004, rates increased by less than one third in the Northeast and West but more than doubled in the South and nearly doubled in the Midwest. † Delaware, Maryland, New York, and Rhode Island had decreases in rates, and California had the smallest increase (4.0%) ( Figure) . States with the largest relative increases were West Virginia (550%), Oklahoma (226%), Maine (210%), Montana (195%), and Editorial Note: Unintentional drug poisoning mortality rates increased substantially in the United States during 1999-2004. Previous studies, using multiple cause-of-death data, have indicated that the trend described in this report can be attributed primarily to increasing numbers of deaths associated with prescription opioid analgesics (e.g., oxycodone) and secondarily to increasing numbers of overdoses of cocaine and prescription psychotherapeutic drugs (e.g., sedatives), and cannot be attributed to heroin, methamphetamines, or other illegal drugs (3, 5) . The mortality increases might be the result of greater use and abuse of potentially lethal prescription drugs in recent years, behaviors that are more common among whites than nonwhites (6,7). The substantial increase in deaths among persons aged 15-24 years is consistent with substantial recent increases in recreational prescription drug and cocaine use among adolescents and young adults (8).
Studies by state health agencies have reported recent increases in prescriptiondrug-poisoning mortality in rural communities (9,10), despite historically higher rates in urban areas. The South and Midwest regions, which had the largest relative and absolute increases among regions in this study, are the most rural regions of the country (4). Further research is needed to determine how differences in drug use, drug-abuse-control measures, and demographic characteristics (e.g., race/ethnicity) contribute to this pattern.
The findings in this report are subject to at least three limitations. First, mortality coding assigns the underlying cause of death to broad drug categories rather than to specific drugs. Second, death certificates do not reveal the circumstances of drug use. Third, determining the intent of a person who took a drug is often difficult for a coroner or medical examiner and might result in misclassification; some of these deaths might have been suicides, although not classified as such, and some deaths categorized as suicides or of undetermined intent might have been unintentional and therefore not analyzed in this study. The extent of this error is not known.
Effective response to increasing fatal drug overdoses requires strengthening regulatory measures to reduce unsafe use of drugs, increasing physician awareness regarding appropriate pharmacologic treatment of pain and psychiatric problems, supporting best practices for treating drug dependence, and potentially modifying prescription drugs to reduce their potential for abuse. State agencies that manage prescriptionmonitoring programs should use such systems to proactively identify 1) patients who abuse drugs and fill multiple prescriptions from different health-care providers and 2) provid- 
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ers whose prescribing practices are outside the standards of appropriate medical care. Both federal and state prevention measures should be evaluated periodically to determine their effectiveness.
Brief Report

Foodborne Botulism from Home-Prepared Fermented Tofu -California, 2006
In December 2006, the Orange County Health Care Agency (OCHCA) and California Department of Health Services (CDHS) were notified of two potential cases of foodborne botulism in an older Asian couple. This report summarizes the subsequent investigation, which identified home-prepared fermented tofu (soybean curd) as the source. The public should be aware of the risk for botulism when preparing fermented tofu at home.
Botulism is a toxin-induced paralytic illness characterized by cranial nerve palsies and descending flaccid paralysis. Treatment is based on supportive care and administration of botulinum antitoxin; recovery can take from weeks to months. Foodborne botulism results from eating foods containing botulinum toxin (1) . Although rare, foodborne botulism is a public health emergency because of the potential severity of illness and exposure of many persons to contaminated food.
On November 28, 2006, a woman aged 67 years had onset of double vision, followed the next day by bilateral ptosis. An ophthalmologist attributed these symptoms to long-standing diabetes mellitus. On December 4, she visited her primarycare physician because of double vision, ptosis, dizziness, difficulty swallowing, slurred speech, drooling, and right arm weakness. Physical examination revealed limitation of upward gaze, bilateral ptosis, sluggish tongue movement, and mild right upper extremity weakness. The woman's husband, aged 75 years, reported 3 days of worsening double vision, dizziness, and difficulty swallowing. On physical examination, he also had mild right ptosis and sluggish tongue movement.
Both patients were admitted to an intensive care unit. On December 5, physicians suspected foodborne botulism, notified OCHCA, and collected clinical specimens for testing. CDHS dispatched botulinum antitoxin to the hospital, and it was administered to the couple. Both patients were hospitalized for more than 1 week with no further symptom progression. Botulinum toxin was not detected in serum or stool samples from the patients. However, Clostridium botulinum type A was detected in enrichment cultures of the stool samples of both patients. Both patients have some blurred vision but otherwise have recovered.
On December 5, OCHCA visited the couple's home and identified multiple potential sources of intoxication. OCHCA interviewed the patients using photos of home-prepared food items to overcome the language barrier and identify the most suspect food. The patients reported they recently had been eating a new batch of home-prepared fermented tofu. Although both had eaten fermented tofu from this batch every day, the woman ate more than her husband. CDHS Microbial Diseases Laboratory found both C. botulinum type A and botulinum toxin type A in the fermented tofu samples, which had a pH of 6.8.
The tofu was a commercially packaged product purchased at a retail market. In the home, the tofu was boiled, towel dried, and cut into cubes. The cubes were placed in a bowl, covered with plastic wrap, and stored at room temperature for 10-15 days. The tofu was then transferred to glass jars with chili powder, salt, white cooking wine, vegetable oil, and chicken bouillon to marinate at room temperature for 2-3 more days. Finally, the fermented tofu was stored and eaten at room temperature.
C. botulinum spores exist widely in the environment, but proper food-preparation practices inhibit spore germination and toxin production (2) . Environmental conditions that facilitate spore germination and growth include a pH >4.6, anaerobic conditions, low salt or sugar content, and temperatures >39.2 º F (>4 º C) (2). In the case described in this report, the growth of C. botulinum and production of toxin might have been facilitated by several factors: 1) the almost neutral pH of the fermented tofu, 2) boiling the tofu, potentially creating an anaerobic environment, and 3) room temperature (approximately 68 º F-77 º F [20 º C-25 º C]) storage of the product for days during and after preparation.
The wife reported she has lived in the United States for more than 25 years and, during this time, has prepared fermented tofu using the same recipe she learned as a student in Taiwan. Preparation of this batch was not notably different, and the reason for contamination this time is not clear. This is the first U.S. report of botulism caused by eating home-prepared fermented tofu. Historically, most foodborne botulism cases in the United States result from consumption of improperly prepared home-canned foods (1). However, fermented foods, including fish, seal, and whale, also have been associated with botulism. Fermented tofu is popular in Asia, and homemade fermented bean products, including tofu, are the most common foods causing botulism in China. During 1958-1989, home-fermented bean products were associated with 63% of approximately 2,000 cases of botulism in China (3). Clinicians, public health workers, and the public should be advised that home preparation of fermented tofu can result in foodborne botulism.
Notice to Readers
National Child Passenger Safety Week, February 11-17, 2007
During 2005, a total of 1,143 motor-vehicle occupants aged <12 years died in motor-vehicle crashes (1). The National Highway Traffic Safety Administration (NHTSA), the American Academy of Pediatrics, and CDC recommend that children aged <13 years sit in the back seat of motor vehicles and use age-appropriate restraints. February 11-17 is National Child Passenger Safety Week, when activities are scheduled to stress the importance of age-appropriate seating for children in motor vehicles.
Studies indicate that older children are more likely than younger children to sit in a front seat of a motor vehicle (2, 3) . One study indicates that approximately 2.2% of children aged <3 years sit in a front seat, compared with 12.2% of children aged 4-8 years and 33.1% of children aged 9-12 years (3).
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Studies that have examined the effects of seating position on injury risk in motor-vehicle crashes indicate that children have an increased risk for injury when they are seated in the front, independent of restraint use (3, 4) . Only 10 states have laws that require children to sit in rear seats when such seats are available: California, Georgia, Maine, New Jersey, New Mexico, Rhode Island, South Carolina, Tennessee, Wisconsin, and Wyoming (5); ages at which these laws apply vary from <1 to 11 years. On June 1, 2007, the state of Washington will become the only state that requires children aged <12 years to be seated in a rear seat when such seating is available. Delaware, North Carolina, and Vermont restrict children from being seated in the front if the child is seated in front of an airbag; age restrictions vary from <1 to 11 years (5, 6) . These results underscore the need to combine seatingposition regulations with restraint guidelines to improve the safety of children riding in motor vehicles. Information about National Child Passenger Safety Week activities and child passenger safety is available from NHTSA by mail, NHTSA, Office of Communications and Outreach, 400 Seventh St., SW, NTS-21, Washington, DC, 20590; fax, 202-493-2062; or online, http://www.nhtsa.dot.gov; and from CDC, National Center for Injury Prevention and Control, at http://www.cdc.gov/ncipc/factsheets/childpas.htm. Additional information regarding research and evidencebased educational materials on child-passenger safety is available from The Children's Hospital of Philadelphia at http:// www.chop.edu/carseat.
Notice to Readers
Epidemiology in Action Course
CDC's Office of Workforce and Career Development and Rollins School of Public Health at Emory University will cosponsor the course Epidemiology in Action, April 23-May 4, 2007, at the Emory University campus. The course is designed for state and local public health professionals.
The course emphasizes practical application of epidemiology to public health problems and consists of lectures, workshops, classroom exercises (including actual epidemiologic problems), and roundtable discussions. Topics include descriptive epidemiology and biostatistics, analytic epidemiology, epidemic investigations, public health surveillance, surveys and sampling, Epi Info (Windows version) training, and discussions of selected prevalent diseases. Tuition is charged.
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0 - - - 0 0 - - - 1 5 1 6 Idaho § N 0 0 N N - 0 0 - - - 0 1 - 1 Montana § - 0 0 - - - 0 0 - - - 0 1 - - Nevada § 1 0 2 5 2 1 0 1 1 - 1 2 1 2 8 1 0 New Mexico § - 0 0 - - - 0 0 - - - 1 5 5 3 Utah - 0 7 - 11 - 0 4 - 6 - 0 2 - - Wyoming § - 0 3 1 3 - 0 2 - - - 0 0 - - Pacific - 0 0 - - - 0 0 - - 9 36 51 46 212 Alaska - 0 0 - - - 0 0 - - - 0 4 - - California N 0 0 N N - 0 0 - - 3 32 44 34 188 Hawaii - 0 0 - - - 0 0 - - - 0 2 - 2 Oregon § N 0 0 N N - 0 0 - - - 0 6 1 2 Washington N 0 0 N N - 0 0 - - 6 2 11 11 20 American Samoa U 0 0 U U U 0 0 U U U 0 0 U U C.N.M.I. U 0 0 U U U 0 0 U U U 0 0 U U Guam N 0 0 N N - 0 0 - - - 0 0 - - Puerto Rico N 0 0 N N - 0 0 - - - 3 10 11 12 U.S. Virgin Islands U 0 0 U U U 0 0 U U U 0 0 U U
